
T0»- ' A • 
:: OFFtCiH USE ONLI . 
^ .h;. H0..^ u7YL^-y-jM^- , 
^ ceNo- _e_7.-?^. 7 

• 1111 y Namo 

•PLICATION f'OIl I'KIIMIT 
IMUJCKSS 

(f^l 0 

Kai-illt.v Acldros^ • - - ,! 
SI rci-i 

Fostoria ^(^eca 
I'11 \. Vi 11 iin'- 'ir ri}»ii.shi|i roiiiity 

A4830 
7.1 p" 

Dennis W. Reeve 
Person to Contact 

P.O. Box 880 
Maiunj; Address 

sirnci 
Fostoria Ohio 44830 

1" i I V 

Tr tejilioiie 

111-

419 435-6655 
An a Ci)ili> 

111 is ai)i)l ical i'.in is sul.'iiiit ted fur: 
•X IVnnit to uperale an exist inn source 

I'cTinit to eoiisi nicl a lie* source or inodil.v an exist int: smin e 
Variance from ronulat ion(sf : for innnliis 

C'hei. k-1 ii.t of inloriiiat ion t o accomiian.v l.liis ajipl ical ion: 
iJ Plans and dra*im;s Li Kmission tests or <"alciil:ition.s 

Coii:|)l iance time .schednlo i I Construction scluvliili.' 
'.me of proci ss . .Shell.B^grftasing .... 
I'liiiliii i of this process Degreaacd Sjteel_Spark Plug Shelia.. 
I'l ui ess ripiipinent Trichlorethjtlene.D.egreaaars Your idi-nt i t ication See. Attached List . 
.M.uniiact nror .laQC.al — .. Make or iiioiiel Local .Design -
Capacities (lbs lir); Rated Maxiimim 

11 I'rocess t low diaiiram 
I : Addit ional inforinat ion 

Year insi ailed . J.969 

Zip 

N'izlier 

_25._ Fall 25 

OPFll.UINU IMt)ll'.l\TIO\ 

Noimal npi-ratini: schedule: hrs.day 24.. days/wk 5 wks/.vr .5.0. 
I'rrciiit annual production (finislied units) liy season: Winter 25 . _. .''prini; 25. ... Summer 
lloiu l.v production rates (lbs): Averane -52 1 Maxiiiinm 60. _ 

ual production (indicate units) 182.».00.0^000 pes. 
i..:iected percent annual increase in product/on 16^ 
VI hod of LXliaust ventilation: j Stack 11 Window fan- • Roof vent Kl Other, descrihe ro cnn^rnl pqll^p1n^in^ 
I vpi- of process: S Continuous I! Jlateh 
If hatch,- minutes per cycle . minutes between cycles 
iJoi s proiess involve any of the followiiiR (check all applicable)' L) Lead i.i Asbestos (1 Beryllium •Mercury 
Materials used in proi-esj; (include organic materials) 

liisl ul Raw 
Materials 

JXrlchlorethylene 
_s teeiJSpark _piug_ Sheila 
Degreaalng. Solvent 

Priiic-iiMl I'so 
.Vnuunt 

libs. hr. 

-43Q.._*. 
o^o oe?T6f^(^^ 

)c|72^ 

-V 
Itiis application must Include a detailed process flow diaKram. Show entry and exit poinls^f.,n;ir raw, mate 
tills, intormediuto products, hv-prodiicts and finished products. Label .ill materinl.s'.luc^idiing mlHorne 
oniaminunts and other waste materials. 

I 

'* Note: Majority of 430 Ib/hr. is reclaimed and recycled. 
^purtnnt Note: 

0} 

If emissions from this source have been determined by source tests, 
emission factors, include such data and supporting calculations with a 

• v\ 



I 
OFFICIAL USE OMl* 

ce r;o. . L_/'. 

,0. (••• Of^ 

I'LICATION FOU IMaiMlT 
IMIOCFSS 

,, ., Ford Motor Company 
F""lllly Na.no ... 

I Dennis W. Reeve 
Person to Contact _J 

N. Union St.. Fnc 1111 ,v Addros^s* _ 
SI reel 

Fostoria Seneca A4830 
rmiiity 

I P. 0. Box 880 
Mai I inn Address — 

•SI root 
Fostoria | Ohio A4830 

(.11.», Vi 11 UK'' or Ti)»ii.shi|i 

Mil 

Zip Ci t V 

Tolepliotie 
Aroa Ciitio 

r.l :l 10 

419 435-6655 
Zip 

^•llber 
is application is .-itiljinii.ted for: 

X IVrmil lo operate an exi.stini; source I 
L rcrmil lo construct a now .source or inotlif.v an exist inj; .source j 

Variance from ronulat ion (.si for mouths | 
(.'l-.eek-list nf information lo accompany this application: 

iJ Plans and drawiniis LI Fmission tests or calculations | 
Coirjil iance time schednle ; 1 Constnirt ion .schedule ! 

Name of process ..Copper Glaaa Manufacture— - . ; 
I'l aiuct of this process Special-Resistor Mix for Spark Plug Insulatora-

ess equipment .See^Attached. List Your ideiit i 1 iealilon -See •Attac.__ 
Manulact urer ... ...See At.tached-Llst Make or model __S_ee Attache 
Capacities (Ihs.hr): Rated . Maximum.-. | 

J Process flow diaeram 
: Addit ional infonnat ion 
Year in.st ai led . • 

ihed-Mst -
Lhed_h la.t._ 

25 Slimmer 25_ Fall 

OPKUATI.VO IMWlf.lATION , 

Noiinai operatini; .schi'dule: hrs,day ® days/wk wks/yr .-50. 
P> I i.'ent annual production (finished units) hy season: Winter —25__ Spriiu; 
Hourly product ion rut OS (lbs): Average ...85 ; MaximuiB _88. 1_ ... 

ual produetion i indicate units) .173_»211_.liLS. 
i..ijccted percent annual increase in product ion ..15 j 
M. I hal of t,\iiaust ventilation: N Stack 11 Window fan I.] Roof vent (t Other, describe P^nt 
Tvjie of process: Continuous Xljlatch j 
[1 batch," minutes per cycle 63_.. . minutes between cycles variable ; 
1) •( s process involve any of the followiiiR (check all applicable)? Li Load l.l Aslieslus • Beryllium U Mercury 
.Materials used in prui-es.s (include oreaiiic inntcrials) 

I.Isi or Ka» 
Mati^rUls 

Burb-Slllcate Glass Ground 
Flake ..Copper 
Silicon Resin 

Prinri|i-j| I'se 
Spark._Plug. InsjjlafQi:_RealBtor Mix 

.Spark..Plug.Insula.tor RealatotlMlx„ 
_S£ark_.PluR_InsuJator_.RealatQt 

Amount 
(lbs. hr. 

-2riL.. 
AS. 

This application must include a detailed process flow diagram. Show entry and ei 
rials, intermediate products, by-products and fini.shed products. Label all mate 
contaminants and other waste materials, I 

• . I • • 

^3. 
liik hirbonie' 

Min?1372 
Important Note: If emissions from this source have been determined by;source tcstS',"fflatertnl balances or 

emission factors, include such data and supporting calculations with .application^ 'J'.' 
I. 

-I'S-Ol 



OH- ENVIRONMENTAL PROTECTION^ AGENCVi^^' 
APVLICATION FOR A PERMIT TO OPERATE 

AN AIR CONTAMINANT SOURCE 

A LLi^n 
Facility Name 

A UTCiMcrriOE. 

FOR OHIO EPA USE ONLY 

APS APPL NO h)Q>( 
DATE RECEIVED^ 

I (oQCi A). UAIIOJ-
acility Address Facility 

VoSToRU SgAlCCA 
City County Zip 

AiTevigxJ \\OR\A')eTr 
Person to Contact 

Vo &oy> aao 
Mailing Address 

VaSToRtA 
City State Tip 

Telephone Area Number Telephone Area Number 

(Application No., if this is a renewal application) Standard Industrial Classification Code 

1. Complete and attach any of the following appendices most appropriate to the air 
contaminant source. In addition, a compliance time schedule form is to be attached 
when applicable. Check as appropriate the following: 

X 

2. 

_Appendix A, Process 
_Appendix B, Fuel-Burning Equipment 
_Appendix C, Incinerator 
_Appendix.D, Surface Coating or 

Printing Operation 
Appendix E, Storage Tank 
Appendix H, Gasoline Dispensing 

Facility 
Appendix J, Loading Rack at Bulk 

Gasoline Plant or Terminal _ 
Appendix K, Surface Coating Line or 

Printing Line 

Description of Source (same as used on appendix): 

M A\A)T£A)AIJOC> ^A\A)"\ 

_Appendix L, Solvent Metal Cleaning 
_Appendix M, Fugitive Dust Emission Sources 

(Specify Appendix No.) 
_Appendix N, Rubber Tire-Manufacturing 
Appendix 0, Dry Cleaning Facility 
Appendix P, Synthesized Pharmaceutical 

Manufacturing 
_Other Appendix 
Compliance Time Schedule 

3. Your identification for Source (same as used oh appendix): 

STAC.\^ WO. 
I, being the individual specified in Rule 3745-35-02(B) of the Ohio Administrative^ode, 
hereby apply for a Permit to Operate the air contaminant source(s) described herein. As 
required, the following additional documents are submitted as part of this application 
(describe all attachments): 

Amount 

Ch«K 

Authorized Si!^ 

Vice President and General Manager 
TTtTi 

2/27/86 
Date 

*Pursuant ̂to.- OAC^^^^ :3745-35-02(B) (Permit to Operate). ^ItCIO* S( ss tit IMCSiaBUI SSUCS ncjMMi 



12. Exhaust filters: 

(a) Type of material: 

14. 

• Fiberglas • Aluminum 
Q Other, describe 

(b) Filter size (inches): Length Width, 
No. of filters: 

Thickness 
No. of filter changes: 

13. Describe material painted. 

ALL OPERATIONS (Except paint spray booth) 

Describe type of operation /A AHJYC,.) AAICJE. ?A>A<T (loQM 

_times per year 

15. Describe method of coating or printing OvftucVa fi/Jh Des 
• _A 

16. Identify and describe type(s) o^material coate^r printed l c.ATGi^ 
S-Tg.€L-

ALL OPERATIONS 

17. Complete the following information for each general type of surface coating of 
printing material. Report on the material as it is employed after the addition 
of any pigments, solvents, etc. If there are more than three types of materials, 
furnish the same data for the additional materials on a separate sheet or another 
appendix form. 

(a) Material employedVA\A)^ CA)AMA'U 
Solids content _% by volume or_ 
Solvent content 5 

Density_ \Q 3 lb s. /ga lion 
% by weight 

% by volume; Solvent density "lA lbs./gallon OUlVBlit ^ J J • ' ' 7' 

Normal application schedule: Z hrs./day, \ davs/wk.,2.S wks./year. 
Quantity used (gallons/hour): Normal Maximum 

(gallons/year): ^ 

Complete the solvent composition by identifying each solvent component 
and its respective % by volume of the total solvent. (The % by volume 
should total to 100%). 

Solvent Composition 
Solvent % by Volume * 

Ttff- Ko IQQ Y 

Solvent Composition 
Solvent % by Volume • • 

* If solvent is photochemically reactive enter "Y", if not photochemically 
reactive enter "N", if unknown enter "U". 

Is the material photochemically reactive? S3 Yes • No Q Do not know. 

. D-2 



Premise No. / /• /_ 
Source No. / 
Application No. / ' 

APPENDIX 

SURFACE COATING OR PRINTING OPERATION 

1. This appendix is submitted for a: 

IS Surface coating operation (check one below): 

Paint spray booth Flow coating 
Dip tank Roller coating 

2. 

X Spray Coating (Other than paint spray booth) 
• Other surface coating operation, describe 

r~l Printing or lithographic operation. 

Name of operation MA\A)TC/J AA)C<^ (1^0^ Your identification Ao |Q4 
Year Installed 1 

3. Is this operation succeeded by a heated drying or baking operation? Q Yes; S] No 
If yes, indicate operating temperature of oven o p. 

4. Normal operating schedule: ^ hours/day, 1 davs/wk.. 2.S wks./vear. 

PAINT SPRAY BOOTH 

5. Type of spray booth: • Enclosed • Conveyor • Downdraft 
• Other, describe_ 

6. Booth manufacturer Make or Model No. 

7. Type of spraying: • Air gun • Airless • Electrostatic 
• Other, describe 

8. Spraying operation is: Q Manual • Automatic 

9. Fan manufacturer ^ Make or Model No. 

10. • Booth's exhaust is equipped with: O Water wash (Complete item 11) 
• Exhaust filters (Complete item 12) 
Q Baffles 
• Other, describe__ • 
Q None ' 

11. Water wash: (a) Is water recirculated ? Q yes • No 
(b) Is a chemical added to the water? • Yes Q No 
(c) Is material reclaimed from wash water? Q Yes Q No 
(d) Describe method for disposal of waste materials; 

N 

Does not include metal plating 
- • D-1 



C-' ' • • 

19. A PROCESS FLOW DIAGRAM MUST BE INCLUDED WITH THIS APPENDIX. Show entry 
and exit points of all materials and finished products. Label all materials includ
ing airborne contaminants and other waste materials. Label the process equipment 
and control equipment. 

CONTROL EQUIPMENT 

20. Type of control equipment; ^ None 
n Incineration, Temp. o F. Thermal / Catalytic (Circle one) 
Q Adsorption, describe^ 
r~l Condensation, describe, 
• Other, describe 

21. Manufacturer ^ ' Model No Year Installed. 

22- Percent collection or removal efficiency: Design % Operating % 

23. For non-incineration method identify specific pollutant controlled 

STACK DATA 

24. Your stack idGntification STyQC-\< /ATQ \0 C> 

25. Are other sources vented to this stack? • Yes 13 No 
If yes, identify sources 

26. Type: 0 Round,, top inside diameter dimension 17 h, " 
O Rectangular, top inside dimensions (L) x (W) 

27. Height: Above roof ^ft., above ground iljp TUdu 

28. Exit gas: Temp, lo OF. Volume ACFM, Velocitv ft./min. 

29. Continuous monitoring equipment: | I Yes SI No • • • \ . . 
If yes, indicate Type _____/ Manufacturer • . • 
Make or Model , Pollutant (s) monitored ' 

30. Emission data: Emissions from this source have been determined and such data 
is included with this appendix: • Yes No 

If yes, check method: • Stack Test Q Emission factor D Material balancr: 

Completed by S. ^ ^ '/Date ' 
K IAWJLXA ,, • 

D-4 



17, (b) Material emp^loyei^ Density_ 
Solids content _% by voluine or % by weight 

% by volume Solvent density_ 

_lbs./gallon 

Solvent content % by volume Solvent density ^Ibs ./gallon 
Normal application schedule: ^hrs./day,. ^days/wk., wks./year. 
Quantity used (gallons/hour): Normal Maximum 

(gallons/year): 

Complete the solvent composition by identifying each solvent component 
and its respective % by volume of the total solvent. (The % by volume 
should total to 100%). 

Solvent Composition Solvent Composition 
Solvent % by Volume • Solvent % by Volume it 

reactive enter "N", if unknown enter "U". 
Is the material photochemically reactive? Q Yes O No • Do not know 

17. (c) Material employed 
Solids content 
Solvent content 

18. 

% by volume or_ 
Density_ 

% by weight 
_lbs./gallon 

, % by volume Solvent density lbs./gallon 
Normal application schedule: ^hrs./day, days/wk., wks./year. 
Quantity used (gallons/hour): Normal_ Maximum 

^ (gallons/year): 

Complete the solvent composition by identifying each solvent component 
.and its respective % by volume of the total solvent. (The % by volume 
should total to 100%).. 

Solvent Composition Solvent Composition 
Solvent : % by Volume * Solvent % by Volume * 

' 

i 
1 : 

* If solvent is photochemically reactive enter "Y", if not photochemically 
reactive enter "N'', if unknown enter "U". 

Is the material photochemically reactive? • Yes • No Q Do not know 

Identify all liquid organic cleanup mater.ials for this process and indicate the 
amount used per average operating day and per year. 

• • 1 
Cleanup Material * 

Gallons Used • • 1 
Cleanup Material * Dailv Yearly 

TiPe (TUiJ^/cA ) Y -ZJO • 
* If material is photochemically reactive enter "Y", if not photochemically 

reactive enter "N", if unknown enter "U". 



CrflCIALa'^l ONLY ^ 

:eN0. ..._P/..^-P®? 

fe^LlCATION rOH I'KIIMIT 
IMIOCKSS 

P-lllty Na:no . 

l-K-Uity Ad.lrc->I|-
St rcH-t 

Fostoria _^en^ca 
( 1 t.\ . Vi 1 1 HHI' or Toviiishii) Couiit.v 

Dennis W. Reeve 
Person to GonLact . 

44830 
• zrr • 

Mailing Addross 

Fostoria 
City 

Tclciilioiie -
Arra Cjxie 

p. 0. Box 880 

St roet 
Ohio 

Sl 0 I o 

44830 

419 435-6655 
Zip 

N'iaber 
lliis application is snbmitlod Cor: 

X Permit l(j operate an exist iim source 
iVrmit to const mot a new source or inotiit.v an exist int; source 
Variance from renulat ion(s") for months 

t"l;eck-list of inloriiial ion to accompany this application: 
;Plans and drawings l.l Kmission tests or calculations 

Compl ianct! time schedule I 1 Construct ion schedule 
harne of process . Spark .Plug. Degxeaset- -
Pioihict of this (irocess —Clean.Spark.JPlugs— 
pi.;ci'ss ( (piipmeiii .. Degreaser,-..Vapor.lype— Vour ident li ication 
'.iaiiiilact urer Phi.l.lips Make or in(jdSpeclalHodel ..36-E 
Gajiacities (Ihs/hr): Rated . .. Maximum ^ 

r.j i'roeess flow di tig ram 
11 Additional information 

Year i nst a 1 led . a... 

BTf 588322 

OPIItATI.NG IMniClATtn.N 

:. ;i ;;;al oi)t>rat inn schedule; hrs/dav .. .8_.. days/wk 5. wks/yr 30... 
!'• ic.ciit annual production (finished units) by season: Winter ..25%.._ Sprinn 25% Summer ..25%-
I'.Tiirly production rates (Ihs): Average ^ Maxiiiuim 

ual production (indicate units) .. .4.8.5>296— 

Fall 

ijccted percent annual increase in production 
I hod of i xhaust vetil i lat ion: ixP'fack l] Window fan • Roof vent 

fvpe of process: .f, Continuous 
II hriteh,- minutes per cyele .7 minutes between cycles 
Does process involve' any of the following (ctieck all apj)! icable)? 
.•.laterials ased in jiroia'ss (include organic materials) 

.] OLIior, describe 

LJ head IJ Asbestos • Beryllium • .Mercury 

List of ILiw 
Materials 

. Spark Plug Assemblies 
I'rincipal I'se 

. Zlnal-Spark-.- Hug.. Piu)duct 

.\.iiount 
(lbs. hr. 1 

-^25 (apprex^) 

This application must include a detailed process flow diagram. Show entry and exi 
rials, intermediate products, h.v-prodiicts and finishetl products. Label all mati-rlAls incJud(tn]g'. 
coiiiaininants and other waste materials. * 

•irits of all ra/kmate-
'ai^Jo'rne 

;.T:v 
Important Note: If emissions from this source have been determined by source tests,ImttteflaJ-haTances or 

emission factors, include such data and supporting calculations with^p^icatIon. 



ruciAL ^iSE otaY 
• VMJ.k/., 0^/7-
'N. 5,15?..^^.... 

DATA SIII;I;T 
SiA<.;i4'j;AM) i;,<aii;ss is»ii\'rs 

Ford Motor Company •, , ,, , , Dennis W. Reeve cilit.V N:imi' - .-. - - IVrsoii to (.oiUacL _ 

N.' Union St.. 
i 1 It ,V /VI(Jl l'SS ..: - - - - . 

•SI t IT I 

Fostoria Seneca 
I.V. V111 .II.I' iir Tii»n;.li 1(1 

.... Mai 1 ill)', Addia-s's 

44830 Fostoria 
Zip City 

Ti'It.'iilioiii' 

P. 0. Box 880 
. . ;.L r.-.'i 

8" dia. 

44830 
. Zip 

Niiiiilii.' 1' 

Ohio _ _ 
l.'ouii I .V Zip City ; t 111 I' 

_ 4_19 _ 435-6655 
Ari'ii CIHI': 

ill'! ;j^Hi»iii(l :'l Ro<-taiinul:ii- - top iiisidi' (liir.pnsi()n(s) (1, .v W or Dia;u. ) .. 

•iiJit.: /MKIVO root' 7 - ft. Aliovu (troiiiid 3X tt. 

.ii ,;as: 'it-mi). 'F, Voluimi .8Q5_. AC|.'M. VO loo it V 2300. toot. iM.-r iiiiiiiiti.-

.:,l iiiuuii:; tr.oii 1 t.or 1 iir. otjii ipiiioiit : I.l Yea jji No. li vf.'"., iiid ioal <•: T.viic 

.liiil act urcr Make or model Pollutant 

aiv a flow diaitrairi in plan view of llic .smirco ciin i jimiMit, emit rol eiin i piaciit and stacks.. If more t tiari on'' .sonrcL: 
coatrol di'vicT' d isohair.i's ltd o Ihi;; stack .shuw all cminoct. 1 .iii.s. See Attached 

•(iuit Note: ^ If entission.s if mm the above stack have been (lotormlnod b.y performance tcstin'^'oV^.iDtiror means, 
include such data and supporting calculations with: this data sheet. -

•07 
k.i. o-'i.v I' i-i ''k:-','V",: 'i-k i 

. •• •i; '• 'V.'.ii'kvf .,-••p.d'i' 



Or ̂  Environmental Protection Age^:.^ 

Renewal Application for a Permit to Operate 

an Air Contaminant Source. • 

BENDIXAUTOLITE CORPORATION Richard A. Wolery 
Faci1ity Name Person to Contact 

P.O. Box 880 P.O. Box 880 
Faci1Ity Address Mai ling Address 

Foatoria, Seneca 448^0 Fostoria, Ohio ^1)830 
City County ^'tp City State Zip 

037ta0117P009 ^35-6655 (^19) Ex 306 
Application No. (see attached Notice) Telephone Area Number 

1. Complete and attach one of the following appendices most appropriate to the air 
contaminant source. Only one appendix may accompany this application. 

(Check one) xX-Appendix A, Process 
Appendix B, Fuel-Burning Equipment 
Appendix C, Incinerator 
Appendix D, Surface Coating or Printing Operation 
Appendix E, Storage Tank or Loading Facility 

2. Description of Source (same as used on appendix): • 

Chlorethylene (VG) Degreaser (changed from trlchlorethylene) 

3. Your Identification for Source (same as used on appendix): . ' : . ' . • 

Final Spark Plug Degreaser . , 

I, being the individual specified In OAC of the rules of the Ohio 
Environmental Protection Agency, hereby apply for a Permit to Operate (OAC 37^5-35-02) 
for the air contaminant source described herein. 

sVAl'^^per OAC Rule 37'»5-35-02(B) (1) (Permit to Operate) 

Signature of Officer p 3/Owner" 
Pres. & Gen. Mgr. , 
Title 

3-16-77 
Date 

(See Directions on Other Side) 

AP-PS-1101 
1/2 V77 



OHid^ENVIRONMENTAL PROTECTION AGENCY' 
APPLICATION FOR A PERMIT TO OPERATE 

AN AIR CONTAMINANT SOURCE 

A LLi £ n A UTQMQTU;€. 
Facility Name 

l(oOO /J- UAIIOJ :— 
Facility Address 

"^OSTORIA SirAlgCA 
City County Zip 

A-\'^ 
Telephone 

FOR OHIO EPA USE ONLY 

APS APPL NO 
DATE RECEIV 

rre\)g.xJ Wot^u^eir 
Person to Contact 

9o giox 880 
Mailing Address 

Ov> 
City 

l£. 
State 

Area Number Telephone Area Number 

pplicatipn No., if this is a renewal application) Standard Industrial Classification Code 

1. Complete and attach any of the following appendices most appropriate to the air 
contaminant source. In addition, a compliance time schedule form is to be attached 
when applicable. Check as appropriate the following: 

^Appendix A, Process 
'Appendix B, Fuel-Burning Equipment 
"Appendix C, Incinerator 

Appendix L, Solvent Metal Cleaning 
]Appendix M, Fugitive Dust Emission Sources 

X Appendix D, Surface Coating or 
Printing Operation 

Appendix E, Storage Tank 
Appendix H, Gasoline Dispensing 

Facility 
Appendix J, Loading Rack at Bulk 

Gasoline Plant or Terminal 
Appendix K, Surface Coating Line or 

Printing Line 

Description of Source (same as used on appendix): 

Q»6I.^ 4 >2^155 

(Specify Appendix No.) 
^Appendix N, Rubber Tire Manufacturing 
jl\ppendix 0, Dry Cleaning Facility 
^Appendix P, Synthesized Pharmaceutical 

Manufacturing 
JOther Appendix 
Compliance Time Schedule 

2. 

3. Your identification for Source (same as used on appendix): 

STAC.< NO 

I, being the individual specified in Rule 3745-35-02(B) of the Ohio Administrative Code, 
hereby apply for a Permit to Operate the air contaminant source(s) described herein. As 
required, the following additional documents are submitted as part of this application 
(describe all attachments): 

Amount 4f 15.00 Date Authorized Sij 

Vice President and General Manager 
TvtT^ ^ 

2/27/86 
Date 

•Pursuant to OAC Rule 3745-35-02(B) (Permit to Operate). SriuUt.ri M,:?! 

EPA-3161 

•• •*' lawc, Mtkav, 
ca aaaraaa la ankikitaa-
l»la Uaiaaa Caaa. 



K'temlso No. / /_ 
Source No. ___ /_ 
Application No. / 

APPENDIX 

SURFACE COATING OR PRINTING OPERATION 

1, This appendix is submitted for a; 

Kl Surface-coating operation (check one below): 

X Paint spray booth Flow coating 
Dip tank ^Roller coating 

^ Spray Coating (Other than paint spray booth) 
Other surface coating operation, describe 

0 Printing or lithographic operation, 
STAC< A/O 155 

2. Name of operation ; Your identification ^-l 3l 5 ̂  
Year Installed UK 

3. Is this operation succeeded by a heated drying or baking operation? SI Yes Q No 
If yes, indicate operating temperature of oven lOO Q F. Affftox 

4. Normal operating schedule: Q hours/day. O days/wk.. O wks./vear. 

PAINT SPRAY BOOTH 

5. Type of spray booth: S Enclosed Q Conveyor Q Downdraft 
0 Other, describe 

6. Booth manufacturer tl-ftiSS Make or Model No. 

7. Type of spraying: SI Air gun O Airless 0 Electrostatic 
O Other, describe ' 

8. Spraying operation is: O Manual |S Automatic 

9, Fan manufacturer ^c\/lLQ(S<^ Make or Model No.^ UlC 

10. Booth's exhaust is'equipped with: 13 Water wash (Complete item 11) 
0 Exhaust filters (Complete Item 12) 
• Baffles 
Q Other, describe 
0 None 

11. Water wash: (a) Is water recirculated ? ^ Yes O No 
(b) Is a chemical added to the water? 0 Yes ^ No 
(c) Is material reclaimed from wash water? 0 Yes (3 No 
(d) Describe method for disposal of waste materials* 

VMJ_ f ygft 

*Does npt include^metal,plating 
• • * D-i 



17, Cb) Material employed _ 
Solids content • • - -
Solvent content by volume Solvent density 

_% by volume or_ 

w 
Density, 

% by weight 
_lbs./gallon 

_lbs./gallon solvent conteni /<> —— , / 
Normal application schedule: ^hrs./day, _days/wk. ^wks./year. 
Quantity used (gallons/hour): Normal_ Maximum 

(gallons/year): ' 

Complete the solvent composition by identifying each solvent component 
and its respective % by volume of the total solvent. (The % by volume 

Solvent Composition Solvent Composition 
Solvent % by Volume *r Solvent % by Volume •k 

* If solvent is photochemically reactive enter "Y", if not photochemically 
reactive enter "N", if unknown enter "U". 

Is the material photochemically reactive? • Yes O No O Do not know 

17. (c) Material employed 
Solids content 
Solvent content 

_% by volume or_ 
Density^. 

% by weight 
_lbs,/gallon 

% by volume Solvent density 
hrs./day,__ Normal application schedule:_ 

Quantity used (gallons/hour): Normal. 
(gallons/year): ^ 

days/wk. 
Maximum 

_lbs ./gallon 
wks./year. 

Complete the solvent composition by identifying each solvent component 
.and its respective % by volume of the total solvent. (The % by volume 
should total to 100%). 

Solvent Composition Solvent Composition 
Solvent % by Volume * Solvent % by Volume * 

* If solvent is photochemically reactive enter "Y", if not photochemically 
reactive enter "N", if unknown enter "U". 

Is the material photochemically reactive? O Yes • No • Do not know 

18. Identify all liquid organic cleanup mater.ials for this process and indicate the 
amount used per average operating day and per year. 

Cleanup Material * 
Gallons Used 

Cleanup Material * Dailv Yearlv u •2.S 

* If material is photochemically reactive enter "Y", If not photochemically 
reactive enter "N", if unknown enter "U", 





OHK^ ENVIRONMENTAL PROTECTION AGENCY 
APPLICATION FOR A PERMIT TO OPERATE 

AN AIR CONTAMINANT SOURCE 

A Lue n 
Facility Name 

A UTQMdTlUE. SrTgAigjJ 

FOR OHIO EPA USE ONLY 

APS APPL NO J&nC 
DATE RECEIVED *^ 

l(n0O A). UAIIQJ 
acility Address Faci1i ty 

VoSToftU SFAICC-A 
City County Zip 

Person to Contact 

&OX 8a 
QRixle.Tr 

Mailing Address 

^QSToftiA Om. 

Telephone Area Number 

City 

, Ala 
Telephone 

State Zip 

Area 
- (lUa 

Number 
•;V ./-V-

^ No., if this is a renewal application) Standard Industrial Classification Code 

1. Complete and attach any of the following appendices most appropriate to the air 
contaminant source. In addition, a compliance time schedule form is to be attached 
when applicable. Check as appropriate the following: 

_Appendix A, Process 
jlppendix B, Fuel-Burning Equipment 
Appendix C, Incinerator 

_Appendix L, Solvent Metal Cleaning 
^Appendix M, Fugitive Dust Emission Sources 

2. 

X Appendix D, Surface Coating or 
Printing Operation 

Appendix E, Storage Tank ' 
Appendix H, Gasoline Dispensing " 

Facility 
Appendix J, Loading Rack at Bulk 

Gasoline Plant or Terminal 
Appendix K, Surface Coating Line or 

Printing Line 

Description of Source {same as used on appendix): 

0>\x/V'. SfitiT feOoTH 

(Specify Appendix No.) ~ 
Appendix N, Rubber Tire-Manufacturing 
Appendix 0, Dry Cleaning Facility 
_Appendix P, Synthesized Pharmaceutical 

Manufacturing 
JOther Appendix 
"Compliance Time Schedule 

3. Your identification for Source (same as used on appendix): 

"yxAcjjL xA/o 

RECEIVED 
4 

JL 
OHIO CPA 
H.rO.O. 

I, being the individual specified in Rule 3745-35-02(8) of the Ohio Administrative Code, 
hereby apply for a Permit to Operate the air contaminant source(s) described herein. As 
required, the following additional documents are submitted as part of this application 
(describe all attachments): 

Date 

Check # /bMtO 

Authorized Si 

Vice President and General Manager 
TvtTF 

^ 2/27/86 
Date 

3745-35-02(8) (Permit to Operate). 
•• OkAo la-fM ftte. 



i^.fcmisc No. / / /_ 
Source No. ___ , 
Application No. / __ 

APPENDIX 

SURFACE COATING OR PRINTING OPERATION 

1. This appendix is submitted for a; 

El Surface coating operation (check one below): 

X Paint spray booth Flow coating 
Dip tank Roller coating 
Spray Coating (Other than paint spray booth) 
Other surface coating operation, describe 

• Printing or lithographic operation. 

2. Name of operation ; Your identification fc 3 ̂  10 
Year Installed , 

3. Is this operation succeeded by a heated drying or baking operation? O Yes No 
If yes. indicate operating temperature of oven o p. 

4. Normal operating schedule: ^ hours/day, 3 davs/wk.. 5^ wks./vear. 

PAINT SPRAY BOOTH 

5 . Type of spray booth: El Enclosed Q Conveyor Q Downdraft 
O Other, describe 

6. Booth manufacturer ^\A) |I(.5 ^Make or Model No. DfiQ - ̂ 7 t 

7. Type of spraying: K Air gun CD Airless • Electrostatic 
• Other, describe 

8. Spraying operation is: Manual • Automatic 

9. Fan manufacturer LQIS.S Make or Model No. 

10. Booth's exhaust is equipped with; O Water wash (Complete item 11) 
• Exhaust filters (Complete item 12) 
^ Baffles 
• Other, describe___ 
Q None " 

11. Water wash: (a) Is water recirculated ? O Yes ST No 
(b) Is a chemical added to the water? Q Yes S" No 
(c) Is material reclaimed from wash water? Q Yes S No 
(d) Describe method for disposal of waste materials: 

*Does not include metal plating 
D-1 



17, Cb) Material employed 
Solids content 
Solvent content 

% by volume or_ 

• 
Density_, 

% by weight 
,lbs./gallon 

_% by volume Solvent density_ 
Normal application schedule: ^hrs./day, .days/wk. 
Quantity used (gallons/hour): 

(gallons/year): 

_lbs./gallon 
wks./year. 

Normal Maximum 

Complete the solvent composition by identifying each solvent component 
and its respective % by volume of the total solvent. (The % by volume 
should total to 100%). 

Solvent Composition Solvent Composition 
Solvent % by Volume * Solvent % by Volume it 

* If solvent is photochemically reactive enter "Y", if not photochemically 
reactive enter "N", if unknown enter "U". 

Is the material photochemically reactive? O Yes • No Q Do not know 

18. 

% by volume or 
Density_ 

_% by weight 
lbs./gallon 17. (c) Material employed 

Solids content 
Solvent content % by volume Solvent density ^Ibs./gallon 
Normal application schedule:,. _hrs./day, days/wk.. wks./vear. 
Quantity used (gallons/hour): Normal Maximum 

(gallons/year): 

Complete the solvent composition by identifying each solvent component 
and its respective % by volume of the total solvent. (The % by volume 
should total to 100%). 

Solvent Composition Solvent Comoositlon 
Solvent % by Volume * Solvent % by Volume • 

* If solvent is photochemically reactive enter "Y", if not photochemically 
reactive enter "N", if unknown enter "U". 

Is the material photochemically reactive? • Yes Q No Q Do not know 

Identify all liquid organic cleanup materials for this process and indicate the 
amount used per average operating day and per year. 

Cleanup Material ie 
Gallons Used 

Cleanup Material ie Dailv Yearly 
YMwfc 
ACjtTO/yt |o 

1 
U s-

reactive enter "N", if unknown enter "U". 





( •" 

fi 

A LH£n A 
Facility Name 

(nOCl A)« IIAIIQJ 

FOR OHIO EPA USE ONLY 
OHi^-ENVIRONMENTAL PROTECTION AGENCY"-^ 
APPLICATION FOR A PERMIT TO OPERATE APS APPL NO 

AN AIR CONTAMINANT SOURCE DATE RECEIVE 

SrgAlg xJ A^QRu)e.'Tr 
Person to Contact 

^0 &OX Ran 
UTQMcrru^E. 

Facility Address 

VoSToftU 
City County Zip City 

Mailing Address 

"^STOAVA Om. 
State Zip 

Telephone Area Number Telephone 3neArea^ Number 

liff^HApplication No., if this is a renewal application) Standard Industrial Classification Code 

1. Complete and attach any of the following appendices most appropriate to the air 
contaminant source. In addition, a compliance time schedule form is to be attached 
when applicable. Check as appropriate the following: 

_Appendix A, Process 
]ftppendix B, Fuel-Burning Equipment 
'Appendix C, Incinerator 

Appendix L, Solvent Metal Cleaning 
_Appendix M, Fugitive Dust Emission Sources 

Y Appendix D, Surface Coating or 
Printing Operation 

Appendix E, Storage Tank " 
Appendix H, Gasoline Dispensing 

Facility 
Appendix J, Loading Rack at Bulk 

Gasoline Plant or Terminal 
Appendix K, Surface Coating Line or 

Printing Line 

2. Description of Source (same as used on appendix): 

(Specify Appendix No.) 
_Appendix N, Rubber Tire Manufacturing 
Appendix 0, Dry Cleaning Facility 
_Appendix P, Synthesized Pharmaceutical 

Manufacturing 
jDther Appendix 
"Compliance Time Schedule 

RLr.'Zivf-f 

3. Your identification for Source (same as used on appendix): 

AfQ 1>Q\ 

f4 1936 

UHIU EPA 

I, being the individual specified in Rule 3745-35-^02(B) of the Ohio Administrative Code, 
hereby apply for a Permit to Operate the air contaminant source(s) described herein. As 
required, the following additional documents are submitted as part of this application 
(describe all attachments): 

Amount 

Check # Date 

Authorized Sij 

Vice President and General Manager 
TTFTi 

^ 2/27/86 
Date 

•Pursuant to OAC Rule 3745-35-02(8) (Permit to Operate). 

EPA-3161. ' 
It Okl* W*tM4 

•• . 



{Vcmlso No. / / /_ 
Sourco No. / 
Application No. / 

APPENDIX 

SURFACE COATING OR PRINTING OPERATION 

1. This appendix Is submitted for a: 

Is Surface coating operation (check one below): 

Paint spray booth Flow coating 
Dip tank X Roller coating 
Spray Coating (Other than paint spray booth) 
Other surface coating operation# describe.^ 

• Printing or lithographic operation. 

2. Name of operation Aff UCATIQ/N/ Your identificationA/b 
Year Installed 

3. Is this operation succeeded by a heated drying or baking operation? O Yes S' No 
If yes, indicate operating temperature of oven ^ F. 

4. Normal operating schedule; "Mr hours/day. S davs/wk.. 1*7 wks./vear. 

PAINT-SPRAY BOOTH 

5 . Type of spray booth; ® Enclosed Q Conveyor Q Downdraft 
• Other, describe 

6. Booth manufacturer /^\A\0 t-iTf Make or Model No. 

7. Type of spraying; • Air gun • Airless O Electrostatic 
! • Other, describe 

8. Spraying operation is; • Manual • Automatic 

9. Fan manufacturer : Make or Model No, 

10. Booth's exhaust is equipped with; D Water wash (Complete item 11) 
• Exhaust filters (Complete item 12) 
O Baffles 
Q Other, describe 
• None ~~~ 

11. Water wash; (a) Is water recirculated ? • Yes • No 
(b) Is a chemical added to the water? • Yes D No 
(c) Is material reclaimed from wash water? Q Yes Q No 
(d) Describe method for disposal of waste materials; 

*Does not include metal plating 
D-1 



17, (b) Material employed _ 
Solids content • • • 
Solvent content 

% by volume or_ 
Density_ 

_% by weight 
_lbs./gailon 

_% by volume Solvent density_ _lbs ./gallon 
Normal application schedule:; _hrs./day, ^days/wk., wks./year. 
Quantity used (gallons/hour): Normal, Maximum 

(gallons/year); ' 

Complete the solvent composition by identifying each solvent component 
and its respective % by volume of the total solvent, (The % by volume 
should total to 100%). 

Solvent Composition Solvent Composition 
Solvent % by Volume * Solvent % by Volume * 

* If solvent is photochemically reactive enter "Y", if not photochemically 
reactive enter "N", if unknown enter "U". 

Is the material photochemically reactive? O Yes O No Q Do not know 

17. (c) Material employed 
Solids content 
Solvent content 

_% by volume or_ 
Density__ 

_% by weight 
_lbs./gallon 

% by volume Solvent density 
.hrs./day. Normal application schedule:_ 

Quantity used (galionsAour): Normal, 
(gallons/year): 

.days/wk. 
Maximum 

_lbs./gallon 
wks./year. 

18. 

Complete the solvent composition by identifying each solvent component 
.and its respective % by volume of the total solvent, (The % by volume 
should total to 100%). 

Solvent Composition 
Solvent % by Volume * 

Solvent Composition 
Solvent % by Volume * 

* If solvent is photochemically reactive enter "Y", if not photochemically 
reactive enter "N", if unknown enter "U". 

Is the material photochemically reactive? Q Yes • No • Do not know 

Identify all liquid organic cleanup mater.lals for this process and indicate the 
amount used per average operating day and per year. 

Cleanup Material * 
Gallons Used 

Cleanup Material * Dailv Yearly 
A/A 

reactive enter "N", if unknown enter "U". 





Occupq^yial Safety and Health Administratio 

• "f-i MATEfiiSl SAFETV DATA 
OMB No. «4-R 13B7 

55 
TOOL. itJENTlFiCfi 

Required under USDL Safety and Health Regulations for Ship Repairing.^C^ ̂  PUAG 
Shipbuilding, and Shipbreaking (29 CFR 1915, 1916, 1917) • 

SECTION 1 Dc-n s-"T 
MANUFACTURER'S NAME EMERGENCY TELEPHONE NO. 

DYKEM COMPANY" t (314)423-0100 
ADDRESS (dumber. Street. City.Stat^ and ZIF Code! _ . 

8501 Deloort Drive. St. Louis, Missouri 63114 
CHEMICAL NAME AND SYNONYMS '5m'jr#^Kfffi"a'8LORs 
CHEMICAL FAMILY • 

Speciality Lacquers 
FORMULA • 

• SECTION 11 - HAZARDOUS INGREDIENTS 
PAINTS. PRESERVATIVES, & SOLVENTS % TLV 

(Units) ALLOYS AND METALLIC COATIKCS % 
TLV 

(UniB) 

'i 
BASE METAL : 

% 

CRTweMSYoj, Dves 1 ALLOYS • None '• " 

VEHICLE 0 (average) 3 METALLIC COATINGS NOne 
... 

SOLVENTS Variable uo to ^0' 1000 
FILLER METAL . " 
PLUS COATING OR CORE FLUX None 

^2 150 OTHERS ^ • .... 

©.•ftelyents . . „ « JO 100 
- • • . • • • "7 r • 

HAZARDOUS MIXTURES OF OTHER LIQUIDS. SOLIDS, OR GASES % TLV 
(Units) 

"DYKEM" is the Registered Trade-mark of a line of Proprietary P rod jots 
QO " 

who handle daily large volumes of raw materials ana finished pr SSu sts. 
i'lO customer has ever x*eporied any adverse effects. ConLainers " 
labeled with Caution Norices regarding flaramability and use wit 

u'e 
1 PI ieniinl ventilation. Our employees use.Dyken Remover and Thinner 138 t 

stains from hands. ) r amove 

t\C}^ 

aoP 
iiOP 

ao^ 
^oP-

OOP 
ooP 
aop 

5 
// 
/p 

/¥ 
/J" 
u 
/? 

/f 
JiO 

SECTION.III - PHYSICAL DATA 
BOILING POINT fP.) 167**F (average) 
VAPOR PRESSURE (mm , ltnm@20*'C 

VAPOR oewsiTYCAiR-ujieavier than 

SOLUBILITY IN WATER i»art ially 
air 

SPECIFIC GRAVITY fKaO-l) -fcO . Q1 

PERCENT, VOLATILE 
BY VOLUME (%) .78 to QO 
EVAPORATION BATE _ . . , J -( nj) Faster than Bu- yl Acet; 

APPEARANCEANooooR Jntenso color, mild odor. 

te 

SECTION IV • FIRE AND EXPLOSION HAZARD DATA 
FLASH POINT f 

EXTINGUISHING MEDIA 
"^^^r'T'bleveland Open cup FLAMMABLE LIMITS Lei Uel 

Carbon dioxide 
SPECIAL FIR^ FIGHTING PROCEDURES None 

UNUSUAL FIRE AND EXPLOSION HAZARDS None 

L 
PAGE CD (Continued on reverie sido) Fonn OSHA-20 

fie*. M«y 72 



TATE IDENTIFICATION NUMBER EPA IOENTIFICATIO:J TUMEER : Qfy'o ouomsr 
• o3-7H-05-fi 

TREATMENT, STORAGE, AND DISROSAL FACILITIES 
Form A,- General Facility Standards 

I. General Information: 

A) Facility Name: 7^^ // 

3) Street: OQ /Y, S^. 
Z) City: c>/^/<rt, (D) State: Cy// (E) Zip Code: ^y^^3CS> 

F) Phone: (G) County: . 

H) Operator: .S<pyoc//y (2^r^A: 
n street: P. O . .AO 
J) City: _ (K) State: <^3/Y (L) Zip Code ^VS^3C^ 

M) Phone: V/'^- ^ /Cu5~S^ (N) County: 

n) Owner: 

P) Street: 

5) City: 'fA (R) State: A7~ (S) Zip Code: 

T) Phone: C3/3 ~ (U) County: 

V) Date of Inspection: (W) Time of Inspection (From) (To) 

<) Weather Conditions: AC/FI 



. (Y) Person(s) Interviewed Title Telephone 

(Z) Inspection Participants Agency/Title Telephone 

(AA) Preparer Information 

Name A ^ Agen^/Title • Telephone 

II. SITE ACTIVITY: 

Complete sections I through VII for all treatment, storage, and/or disposal 
facilities. Complete the forms (in parenthesis) in section VIII corresponding 
to the site activities identified below: 

t^'A. JStorage and/or Treatment 
vJj/ Containers (I) 
^TT^Tanks (J) 

3. Surface Impoundments (K) 
: A. Waste Piles (L) •' •• • •• 

B. Land Treatment (M) 

C. .Landfills (N) 

D. Incineration and/or Thermal Treatment 
(0 and P) 

_E. Chemical, Physical, and Biological 
Treatment (Q) 

Note: If facility is also a generator or transporter of hazardous waste complete sections 
IX and X of this form as appropriate. 



/•'I;. ;• 
:^0f::.:. 0' ̂ 

III. GENERAL FACILITY STANDARDS: 
(Part 265 Subpart B) 

Yes No NI* Remark 

Ap^Has the Regional Administrator 
;S;been notified regarding: 

?'r i. Receipt of hazardous 
;waste from a foreign source? 

,2. Facility expansion? 

i) General Waste Analysis: 

1. Has the owner or operator obtained 
a detailed chemical and physical 
analysis of the waste? 

2. Does the owner or operator have 
a detailed waste analysis plan 
on file at the facility? 

3. Does the waste analysis plan 
specify procedures for Inspection 
and analysis of each movement of 
hazardous waste from off-site? 

0 

) Security - Do security measures include: 
(if applicable) 

1. 24-Hour surveillance? 

^./Artificial or natural 
barrier around facility? 

:3. ̂ Controlled entry? 

4.: Danger sign(s) at 
entrance? 

Do Owner or Operator Inspections 
Include: 

1. Records of malfunctions? 

2i Records pf operator error? 

Records of discharges? 2L 
;t Inspected 



Iw. GENERAL FACILITYJTANDARDS - Continued 

NI* Remarks 

(F) 
•'I 

.3^ • • 

' -. • . • • Yes No 

4. Inspection schedule? ^ ̂ ̂ 

5; Safety, eirergency equipment? X mmm 

6. Security devices? 

7. Operating and structural • -
devices? y 

8. Inspection log? ?- — 
nio personnel training records 
include: (Effective 5/19/81) 

1. Job titles? 

2. Job descriptions? 
www 

3. Description of training? y. 
www 

4. Records of training? 

5. Have facility personnel received 
required training by 5-19-81? :2C 

6. Do new personnel receive 
required training within 
six months? X 

If required are the following special 
requirements for ignitable, reactive, 
incompatible wastes addressed? 

or 

!• Special handling? y 
www 

2. . No smoking signs? 
-V/ 3. Separation and protection 

from ignition sources? 

*Not Inspected 



• - • 

IV. PREPAREDNESS AND PREVENTION: 
(Part 265 Subpart C) 

A)^;' Maintenance and Operation 
;i :of Facility: 

Is there any evidence of fire^ 
explosion, or release of 
hazardous waste or hazardous 
waste constituent? 

B) If required, does the facility 
have the following equipment: 

. 1. Internal communications, or 
alarm systems? 

2. Telephone or 2-way radios 
at the scene of operations? 

3. Portable fire extinguishers, 
fire control, spill control 
equipment and decontamination 
equipment? 

Yes No NI' Remarks 

y 

1 

9 

X 
Indicate the volume of water and/or foam available for fire control: 

X/'. • ^ J 
— 

Testing and Maintenance of 
Emergency Equipment: 

Has the owner or operator 
established testing and 
maintenance procedures 
for emergency equi pment? 

2. Is emergency equipment 
maintained in operable 
conditions? 

D) Has owner or operator provided 
immediate access to internal 
alarms? (if needed) 

V 

Lcee^/y 
C a/>S¥^£}^-tr 

CLO. V /x>r. r^. 

V' OO 
/, SySY^ 

Not Inspected 



(i) Is there adequate aisle space . 
for unobstructed movement? yC 

V. CONTINGENCY PLAN AND EMERGENCY PROCEDURES; 
(Part 265 Subpart D) 

(A) Does the Contingency Plan contain the" 
following information: Yes No NI* Remarks 

1. The actions facility personnel 
must take to comply with 
§265.51 and 265.56 in response 
to fires, explosions, or any 
unplanned release of hazardous 
waste? (If the owner has a Spill 
Prevention, Control, and Counter-
measures (SPCC) Plan, he needs 
only to amend that plan to 
incorporate hazardous waste 
management provisions that are 
sufficient to comply with the 
requirements of this Part (as 
applicable.) 

2. Arrangements agreed by local 
police departments, fire departments 
hospitals, contractors, and State 
and local emergency response teams 
to coordinate emergency services 
pursuant to §265,37? 

^ 

3. Names, addresses, and phone 
numbers (office and home) of all y. 
persons qualified to act as Y 
emergency coordinators? 

4. A list of all emergency equipment 
at the facility which includes the 
location and physical description 

; of each item on the list and a 
brief outline of its capabilities? 

'5. An evacuation plan for facility 
personnel where there is a possibility 

, ,that evacuation could be necessary? 
(This plan must describe signal(s) ' 
to be used to begin evacuation, 
evacuation routes, and alternate 
evacuation routes?) 

*Npt Inspected 

1 



V. CONTINGENCY PLAN ANO EMERGENCY PROCEDURES - Continued 

Yes No NI* Remarks 

Are copies of the Contingency Plan 
^' vavailable at site and local emergency 

• organizations? 

(C) Emergency Coordinator 

1. I.s the facility Emergency 
Coordinator identified? X 

2. Is coordinator familiar with 
all aspects of site operation , 
and emergency procedures? X 

3. Does the Emergency Coordinator 
have the authority to carry out ^ 
the Contingency Plan? X 

(D) Emergency Procedures 

; an emergency situation has occurred 
/ac this facility, has the Emergency 
/ Coordinator followed the emergency 
V procedures listed in 265,56? 

i/ a , • VI. MANIFEST SYSTEM. RECORDKEEPING. AND REPORTING 
(Part 265 Subpart E) ' 

Yes No NI* Remarks 

(A) ;Use of Manifest System 

il. Does the facility follow the 
procedures listed in §265.71 for 
processing each manifest? 

2. Are records of past shipments 
retained for 3 years? 

iB) Does the owner or operator meet 
requirements regarding manifest 
discrepancies? 

1 

fNot Inspected 



VI. RECORDKEEPING - Contii . 

(C) Operating Record 

1. Does the owner or operator 
maintain an operating 
record as required in 
265.73? 

2. Does the operating record 
contain the following 
information: 

storage, or disposal as 
required in Appendix I? 

c. The location and quantity 
of each hazardous waste 
within the facility? 

***d. A map or diagram of each 
cell or disposal area 
showing the location and 
quantity of each hazardous 
waste? (This information 
should be cross-referenced 
to specific manifest 
number, if waste was 
accompanied by a manifest.) 

e. Records and results of all 
waste analyses, trial tests, 
monitoring data, and operator 
inspections? 

- Reports"<letailing all 
incidents that required 
implementation of the 

S;:# V; Contingency Plan? • • 
'' ^ ' • 

**b. The method(s) and date(s) 
of each waste's treatment, sY 

All closure and post closure 
costs as applicable? N/ 
(Effective 5-19-81) 

' • ** See page 33252 of the May 19, 1980, Federal Register, 

if *** Only applies to disposal facilities 

*Not Inspected 8 



VII. CLOSURE AND POST CLOSURE 
(Part 265 Subpart 6) 

Yes No NI* Remarks 

Closure and Post Closure 

1. Is the facility closure • -
plan available for inspection ^ 
by May 19. 1981? ^ 

2. Has this plan been submitted to 
, the Regional Administrator 

3. Has closure begun? ^ 
4. Is closure estimate available 

by May 19. 1981? 

Post closure care and use of property 

Has the owner or operator supplied 
a post closure monitoring plan? 
(effective by May 19, 1981) 

VIII. FACILITY STANDARDS 
(Part 265, Subparts I thru R) 

I 
USE AND MANAGEMENT OF CONTAINERS 

I I 

i 1 Ity Name:, , Date of Inspection: 

, Yes No NI* Remarks 

1. Are containers in good condition? 

2. Arc containers compatible with 
waste in them? 

3. Are containers stored closed? 

4. Are containers managed to prevent 
leaks? 

5. Are containers inspected weekly for 
' leaks and defects? 

6. Are ignitable & reactive wastes 
stored at least 15 meters (50 feet) 
from the facility property line? 
(Indicate If waste Is Ignjfable or 
reactive.) 

y 



Yes No NI Remarks 

7. 

8. 

Are Incompatible wastes stored 
separate .containers? (If not, 
provisions of 40 CFR 265.17(b) 
apply.) 

in 
the 

Are containers of incompatible 
waste separated or protected from-
each other by physical barriers 
or sufficient distance? 

J 
TANKS 

Facility Name; 

1. Are tanks used to store only those 
wastes which will not cause corrosion, 
leakage or premature failure of the _ 
tank? 

Date of Inspection: 

2. Do uncovered tanks have at least 
60 cm (2 feet) of freeboard, or 
dikes or other contain^ment 
structures? 

3. Do continuous feed systems have 
a waste-feed cutoff? 

4. Are waste analyses done before the 
tanks are used to store a substan
tially different waste than before? 

5. Are required daily and weekly 
; : inspections done? 

Are reactive & ignitable wastes 
^^ ̂ in tanks protected or rendered non-

. reactive or non-ignitable? 
Indicate if waste is ignitable or 

; r^eac (If waste is rendered 
non-reactive or non-ignitable, see 
treatment requirements.) 

Are incompatible wasted 
stored in separate tanks? 
(If not, the provisions of 
40 CFR 265.17(b) apply.) 

MM: •-X . 

•Not Inspected 
'"• 'i •••• 

10 



Yes No NT Remarks 

3. Has the owner or operator addressed 
the waste analysis requirements of 
265.402? 

4. Are inspection procedures followed 
according to 265.403? • -

5. Are the special requirements fulfilled 
for ignitable or reactive wastes? 

6. Are incompatible wastes treated? (If 
yes, 265.17(b) applies.) 

Note: EPA has temporarily suspended the applicability of the requirements of the hazardous 
waste regulations in 40 CFR Parts 122, 264 and 265 to owners and operators of (1) 
wastewater treatment tanks that receive, store, and treat wastewaters that are 
hazardous waste or that generate, store or treat a wastewater treatment sludge which 
is a hazardous waste where such wastewaters are subject to regulation under Sections 
402 or 307(b) of the Clean Water Act (33 U.S.C. 1251 et seq.) and (2) neutralization 
tanks, transport vehicles, vessels, or containers which neutralize wastes which are 
hazardous only because they exhibit the corrosivity characteristic under 40 CFR §261.22 
or are listed as hazardous wastes in Subpart D of 40 CFR Part 261 only for this reason. 

IX 
Complete this section if the owner or operator of a TSD facility also generates 
hazardous waste that is subsequently shipped off-site for treatment, storage, or 
disposal. 

(A) Does the operator have copies 
of the manifest available for 
review? 

MANIFEST REQUIREMENTS 

Yes No NI* 

V 
Remarks 

;B) DO the manifest forms reviewed 
contain the following information: 
(If possible, make copies of| or 
record information from, mani
festos) that do not contain 
the critical elements) 

1. Manifest document number? 

2. Name, mailing address, telephone 
number, and EPA ID Number of 
Generator 

jL 
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Yes No NI* Remarks 

3. Name and EPA ID Number of 
Transporter's 1 

4. Name, address, and EPA ID 
Number of Designated permitted ^ 
facility and alternate facility? A 

5. The description of the waste(s) 
(DOT shipping name, DOT hazard class, r 
DOT identification number)? 

6. The total quantity of waste(s) and 
' the type and number of containers 

loaded? 

7. Required certification? ^ 

8. Required signatures? 

(C) Does the owner or operator submit s/ 
exception reports when needed? 7* 

2. PRE-TRANSPORT REQUIREMENTS 

(A) Is waste packaged in accordance 
with DOT Regulations? 
(Required prior to movement of y/ 
hazardous waste off-site) ^ 

(B) Are waste packages marked and labeled 
in accordance with DOT regulations 
concerning hazardous waste materials? 
(Required to mpvement of hazardous y/ 
waste off-site) _2L 

(C) If required, are placards available 
to transporters of hazardous waste? 

20 



REMARKS 

Use this section to briefly describe site activities observed at the time of the 
Inspection. Note any possible violations of Interim Status Standards. 

Aeen 

Prom p- 'S'P' -t/t PA. A. 
/me 3. Aec^.e c/^ 

//A^ A./ <y? Jg|l6ig e 

^ 6 3. C€/7c/ps:p^r^) 



Check Appropriate Box(es) 

" Air Discharge 

Water Discharge to New 
Source Treatment Works 

Solid Waste Disposal Facility 

Hazardous Waste Disposal Facility 

1/^ 

PTI Application No.. 

Date Received ' ' 

Premise No. 

OHIO ENVIRONMENTAL PROTECTION AGENCY 
Application for Permit to Install 

ALLIED-SIGNAL. INC - AUTOLITE DIVISION 

Amount 416- 66 Date 

Cheek # 

Applicant's Name 

P.O. BOX 880 
Hailing Address 

FOSTORIA SENECA OHIO 44830 (419) 435-6655 
City County State Zip Code 

STEVEN ROBINETT. ENVIRONMENTAL COORDINATOR (419) 436-5645 

Telephone Number 

1600 NORTH UNION STREET ^ 
Location of Proposed Facility (State the location as completely and precisely as possible)* 

FOSTORIA SENECA 44830 
City or Township County Zip Code 

3964 ELECTRICAL EOUIPMENT FOR INTERNAL COMBUSTION ENGINES 
Standard Industrial Classification Code 

Direction: A Permit to Install is required for new or modified source of pollution 
under the provisions of OAC Rule 3745-31. An application cannot be considered complete 
unless all applicable questions are answered and the required information has been 
submitted. This application must be signed in accordance with OAC Rule 3745-31-04(B) 
or it cannot be accepted. 

Applicants for permits involving air emissions or wastewater treatment facilities 
will be required to pay a permit to install fee as shown in Section 3475.11(B) and 
(C) of the Ohio Revised Code. This fee is payable fifteen days after the date of 
final issuance of the permit. 

Name of new or modified source or facility: ACID ETCH WORK STATION 

Product of new or modified source/facility: QUALITY CONTROL & INSPECTION 

Will the proposed source/facility involve any of the following: Check all that apply. 

A. 
B. 
C. 
D. 

_X Air Discharge 
Wastewater Treatment Works 
Solid Waste Disposal Facility 
Hazardous Waste Disposal Facility 

ndrth m the'rntrieTsei 
. IT-. " — 

*Example: "The source will be constructed on a 20 Acre plot 
Township Road No. 11, approximately IW miles 
State Route 99 and Franklin Township Road No 

EPA-3150 

d on Franklin 
tsectaon of 



rrNTRAL OFFICE USE ONLY 

Issuance Date:^ 

Effective Date: 

APS Premise No. 

PTI Application No. 

ZCQ 
03-XS7-^ 

PERMIT TO INSTALL WORKSHEET 

1. TYPE OF SOURCE: Check as applicable: 

(VAIR - Major Source? ^YES ^NO - Was a New Source Review Data YES IVNO 
Sheet (for modeling) submitted to ^ 
APC for this source? 

NSPS 
Cdtegory_ 

PSD CEM NESHAPS 
Category_ 

Emission Offsets 

WATER - Pertains to 

SOLID WASTE 

Sewers Wastewater Treatment 

HAZARDOUS WASTE DISPOSAL FACILITY - Is a HWFAB Permit required? 

2. Check one: . K APPROVAL ^DENIAL 

YES 

Industrial Facility 

NO 

3. FACILITY NAME:. 1/^. -AmuTp Afiy/w/i) 
4. APPLICANT/PERSON TO CONTACT ^\JPA) P/)}^IA)^7T' PHONE (<//?) 

5. HAILING ADDRESS: (Street) /C,nn fj. IMm A1 ^ h/). W XRO 

(Citvi ^<;Tnj?/A (State) AlJif) (Zip) 

6. LOCATION OF PROPOSED SOURCE: Always complete b (city or township) and c (county) 
Specific 

a. Street Address or /. A\ , . - ^ 
Location Description /bOO AJ. Uf\.}tDAJ oTX'fifc/ 

b. Citv/Tovmshftr 

c. County/Counties ^f-A)EC.A 

d. Sewer District, if applicable 

7. DESCRIPTION OF PROPOSED SOURCE (Max. 120 characters) 

Itl/iliSioi/? Ac i\h l&J oW / wU /I 
\fiAo 1 M 1 1 

1 1 1 1 1 1 I 1 1 1 1 
1 Ml 

1 1 
1 1 

1 
1 11 

1 1 1 ! 1 1 1 ! 1 1 1 1 1 1 1 
1 1 1 M 1 1 1 1 1 1 1 1 1 1 

! 1 1 1 1 1 1 1 
1 1 i 1 1 1 L 1 

I |i 1 
II II 

1 1 
1 1 

1 1 
I 1 

1 1 
1 1 

8. DATE COMPLETE APPLICATION RECEIVED: / //4^/gS^ 

EPA 3151 
6/1/83 



' TO INSTALL QISTRIHUTIQN SHE^ 
INCrCATE 8SLGW TO WHCM COPIES AR£ TQ BE SENT 

Applicant's Mailing Address 
• 

Sl
lV

Id 

lIH
U

jJ 

OA
TA

 
Sl

Iff
TS

 

Ld^A)^TT '• 
• 

P£H£uiN rO CCiJi/^Ci 

^Lui;h-SjhA)P,L ifJc.-Au-mLirei hiO. '• 
• 

APPLICANT 

/Lr>n /O. Lf/O^r^A) 
V 
A 

'• 
• 

STREET 

k^Tr>e,A d^/0 

'• 
• 

ClTi STATE ZIP 1 

'• 
• 

Capy ca: 

X 

Capy To: / 

a 
X 

Copy To; 

• X 
f 

Copy To: 

X 
• 

Local Air Agency x 1 

Oiszric" Office., 
NEDQ NWOG COO SEDC SWDG f 

A • 

Central, Office 
DAPC [/ DWPC DL.'C. OHMM X 

k t I i 

r.2X 3151 
6/8/32 



Tcxic AIR (rN^A^^I^^A^r^s 

Acacald«hyde 
Acrolein 
Acr/lonitrila 
Ally! chloride 
Benzyl chloride 
Ber/llium 
Cacznium 
Carton Tetrachloride 
Chlococenzene 
Chloroform 
Chlcroorene 
Coke even emissions 
0-, m-, p-Iresol 
p-Dichlorobenzene 
Dimethyl nitrosamine 
Dioxin 
Eoichlorohydrin 
Ethylene dicrcmide 
Ethylene dichloride 

Ethylene oxide 
Forraldehyde 
Haxachlcrocyclopentadiene 
teleic anhydride 
Manganese 
Methylene Chloride (Dichloromethane) 
Methyl Chlorofocn (1,1,1, Trichloroethane) 
Nickel 
Nitro'oenzene 
Nitrosorpholine 
o-m, m, p-xylene 

Fher.oi 
Phosgene 
Polychlorinated biphenyls 
Proplyene oxide 
Toluene 
Trichloroethylene 
Vinvlidene chloride 

CAHCUL^YIOI^S: CO. USES a 6 GAI /c^/yf-e //U TfffS ckmM 
/T IS ^BQeiCrr QAAhe. huurEj) t^fTH 2ET]LL£JI DO(.\r' A 

h^EiOTAGE /S EMiTTth As hoiMTMOT-
JJ/e MSSbR/T^ Of Al/h'SiLLirio/d /s ilfSpDSEb df/f) 

ytie. oSfiSTB Ubf^TEii . • . 
fesu(Ai/OQ> woiPir CASE of Zs'"/( Uss As 'fCu»ES 

Qoi-<S. f.C3 s?.S Ac I/yR 
X 0,jS_ 
If 



\ •• • 
NTW SCORCZ RS'/ISJ 

OXEi NUMBER REQUTRFn 

/ • 
PTI NL723 

pssirss stassa n'i7'4nir> ll7 
OATZ (rMFLili 
APPLICA7ICM , / / 
R£=a--Q ///V/s-; 

rACLin NJ«s ALfr.?\ ^le^lAl. mr -dtirnurF hlJ. sr.vtr-u? cxrs zJi^Ax 
crrt (ca roaisai?) fe-^Tng//) osirr c^rorr-d 
FACILirr CESC?.I?TICN.(INC1'XS SIC CCCS)- ^LFOTlSJCal. hGji^. 

//0•JT^^:)qL VAr/A}£^ ^ 
3CXCI C£SC?.I?TICN (IMC-XE SCO 3 0/ ^7/) o?. //^/ cOoekrj /tJc, 

FiPMir Z'-.ISSrCNS: (ATTACi CALCULATIONS) "^feE ^EOEASE -OhG. 
FZHMX ALLCWASLZ 

ACTUAL . ALLCWAHLZ EIISSICNS 
EMISSIONS EMISSIONS RATE (L3./MMHTJ, 

PCLLXAUTT (TONS/YEAR) (TONS/YEAR) GR./PSCER., ETC.) 

PARTICULATE EMISSIONS 

SXrUR DIOXICS 

ORGANIC XMPOUNES 

NITROGEN DIOXIDE _ 

CARSON L'«:NOXIDE 

LEAJ3 

CTriER* iKKic.^\iriPAh1r -

.C-iEC< ALL APPLICABLE RECCJIREMENI3 ECR THIS SOURCE: . NESHAPS NSPS EMISSION 
PSD . ^NCNE OFFSET POLICY 

HAS A EACT/LAER CLSARINGHOJSS FORM BEEN OOMPLEIED FOR THIS SCORCE? ___YES ^ NO 
I? YES, ATTACH A COPY OF THE FORM. HAS A COPY BEEN SE^HT TO USE?A? _JfES _N0 

WHAT IS THE BAT DBTERMINATICN, AND WHAT IS THE BASIS FOR THE DETERMINATION? 

Yvir K Alfi- A CeiTT^iA ^MLUTAAIT-Yiiic. /)„At ir^r'f.f>K-mSn\ 
liWk HTiLaiK)Q, UIVigATftgy difA^-)riri/r<; AI^ ties jNnur^K 

— Vpg/LirrtP /Jc.1 i-r t^iTTES •/l<. /)ig ^Mig.s/8AK.7He 
%:r<.giTv /c ^4<r AA)KM^' IXJASTE .: >47- ,5 

ALL CFTICNAL: WHAT IS 

PERSON COMPLETING FORM 

TTAL COST ;GF. CONIRCL EOUIPMEinT? 

T 
Includes any eaiissicns of toxic air pollutarills. See other sice for List of 38 Toxic 

:bE£M£b ^ "feE A S\^sjc/H 1SM^or^"'rriE ruMEs 
T^p UB—Nb AhhiTio^L l=/jM^rHt= .<rwc<. 



OHIO ENVIRONMENTAL PROTECTION AGENCY 

INSTALLATION SCHEDULE 

TO ACCOMPANY APPLICATION FOR PERMIT TO INSTALL 

THIS FORM CONSTITUTES PART OF THE APPLICATION OF: 

FACILITY NAME! ALLIED-SIGNAL INC. - AUTOLITE DIVISION 

ADDRESS 1600 N. UNION ST., FOSTORIA, OHIO 44830 

FOR A PERMIT TO INSTALL THE FOLLOWING AIR CONTAMINANT SOURCE: 

IDENTIFICATION: INSPECTION - ACID ETCH 

DESCRIPTION: ACID ETCH EXHAUST BOOTH FOR INSPECTION OF SPARK PLUG SHELL 

BODIES 

THE INSTALLATION OF THE ABOVE AIR CONTAMINANT SOURCE IS PLANNED TO FOLLOW THE TIME 
SCHEDULE DESCRIBED BELOW: 

DATE 

1. EQUIPMENT ORDERED 12/01/87 

2. COMMENCE CONSTRUCTION 02/01/88 

3. STARTUP 02/15/88 

4. PERFORMANCE TESTING NOT APPLICABLE 



Under OAC 3745-31-04, These signatures shall constitute personal affirmation that 
all statements or assertions of fact made in the application are true and complete, 
comply fully with applicable state requirements, and shall subject the signatory 
to liability under applicable state laws forbidding false or misleading statements. 

For Wastewater 

M. SEMEYN DEC. 07, 1987 
Authorized jrsQhature-^{for ^cility) Date 

VICE PRESIDENT and GENERAL MANAGER 
Title 

1600 N. UNION ST.. FOSTORIA. OHIO 44830 
Address 

Signature of General Contractor or Agent 
Performing installation, if selected. 

Date 

Company 

Address 



Number 3 must be complete: .in full. 

EMISSION SUMMARY 

3. The air contaminant sources listed below comprise the 
Permit to Install for 

Oc-Oii/. t/Oc h\/r:Aj/0 located in 
SEiOECfi County. The sources listed below shall 

not exceed the emission limits/control requirements, 
contained in the following table: 

Allowable Emissions 
Ohio EPA Source BAT Applicable (Ib/hr, Ib/MMBTU, 
Source No. Identification Determination Ohio EPA rule or/DSCF,etc.) 

u-soe/nDityficih Oftc3Tts-si-os MsMiFiCAidT trct\ ioonK STflriOf^ ^xHAusr 

SUMMARY 
TOTAL NEW SOURCE EMISSIONS 

Pollutant Tons/Year 

//w-e^Cf/iLoftiC, /?C/h PunafeS 

This condition in no way limits the applicability of any other 
state or federal regulation. 



For Official Use Only • 

Premise No.. 
Source No._ 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

APPENDIX A. PROCESS 

PROCESS DATA 

Name of process ACID ETCH WORK STATION 

RECEIVED 
DEC 1 ti 1987 
OHIO EPA 
N.W.nn 

End product of this process QUALITY INSPECTION 

Primary process equipment SMALL BEAKER OF HYDROCHLORIC ACID 

Your identification STACK 469 Year instated 1988 

Manufacturer AUTOLITE Make or Model N/A 

Capacity of equipment (Ibs./hr); 

Method of exhaust ventilation: 

Are there multiple exhausts? 

Normal operating schedule: 1 

Rated N/A Max. N/A 

ZX Stack [] Window fan 
[] Other, describe ' 
[] Yes n No 

[] Roof vent 

OPERATING DATA 

_hrs./day,. davs/wk.. 50 _wks./year. 

Percent annual production (finished units) by season: 
Winter 25% Spring 25% Summer 25% Fall 25% 

Hourly production rates (lbs.): Average N/A Maximum N/A 

Annual production (indicate units) N/A 
Projected percent annual increase in production N/A 

Type of operation: [] Continuous ZX Batch 

If batch, indicate Minutes per cycle 1 Min. Minutes between cycles N/A 

Materials used in process: 

List of Raw Materials 

Regent Grade HCL 
Distilled Water 

Principal Use 

Etching 
Dilution of Acid 

Amount (Ib./hr.) 

N/A ' 

APROCESS FLOW DIAGRAM MUST BE INCLUDED WITH THIS APPENDIX. Show entry and exit poiints 
of all raw materials, intermediate products, by-products and finished products. Label 
all materials including airborne contaminants and other waste materials. Label the 
process equipment and control equipment. 

(continued on reverse side) 

EPA 3100 



Ohio Environmental Protection Agency 

Application for Permit to Install - Acid Etch Work Station 
Allied-Signal, Inc. 
Autolite Division 
Fostoria, Ohio 44830 

1. This work station will be used to perform a visual 
inspection of a cold formed spark plug shell. This 
inspection consists of cross sectioning a spark plug 
shell and etching the shell in a hydrochloric acid 
solution to reveal flaws in it's physical structure. 

2. Distilled Water 
Regent Grade Hydrochloric Acid 
Steel Spark Plug Shells 

3. New installation 

4. No permit application has been previously filed. 

5. Yes 

6. Undeterminable, but very small amount of hydrochloric 
acid and water vapor. 

7. No 

8. Yes 

9. No I 
10. No 

11. None 

12. No 

13. This station should be completed in Feb. of 1988. 
V 

14. None 

15. Appendix A attached. 
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ATERIAL SAFETY DATA SHEET 
- CORPORATE RESEARCH A DEVELOPMENT 

SCHENECTADY. N. Y. 
w>« • • 

I, MATERIAL IDENTIFICATION 

im 
IS 

rrj 
> 
5 
WroRMATION 

No. 30 A 

a 
> 
a 
w 

HYDROCHLORIC ACID 

Dace October 1977 

-SECTION 
ATERIAL NAME; HYDROCHLORIC ACID 
:JJESCRIPTION; This material is a water solution of hydrogen chloride gas. 
OIHER DESIGNATIONS; Muriatic Acid, Concentrated Hydrochloric Acid, GE Material D4A3 

CAStf 007647010 
SSftlFACTURER: Available from many suppliers 

SECTION II. INGREDIENTS AND HAZARDS 
25?*'' hydrogen chloride (HCl) 

^purities (depends on acid grade) 

HAZARD DATA 

in the workplace 

SECTION III. PHYSICAL DATA 

<38 TLV 5 ppm (O* 

Traces 
Balance 

Chat should not be 

laoBe' 20O3a' 220Be' 2JOBe' 
27.9 31.4 35.2 37.1 
208 182 144 123 
—43.6 -63.4 -86.3 -101.2 
1.142 1.160 1.179 1.189 

25 — 

height Z HCl 
^^Uing pt, 1 atm, deg F — 
feezing point, deg F 
Specific gravity, 60/60 F -
^Vapor pressure, 25 C, mm Eg 
^terials are completely water soluble and nearly lOOZ volatile. 
^pearance & Odor: Colorless to It. yellow fuming liquid with a pungent, 
6^7- ing odor. 

SECTION IV. FIRE AND EXPLOSION DATA 
foinc ana .Mecnoa 

N/A 

^jclaguishing media: Select that suitable for surrounding fire. 
^ nonflamaable material can react with many metals, such as iron, to produce 
aaaable hydrogen gas. The acid can be neutralized with bases such as slaked 

or soda ash. 

breaching ap-

suffocac-

LOWES JPDER 
Aucoignlcion Tenn-

N/A 
Fiammaoi-iirv Limes m Air 

N/A 

ACTION V. REACTIVITY DATA 

is stable when properly contained and handled. It is a strong minera 
is» thus, highly reactive with materials such as metals, metal oxides, 

aoines, carbonates and other alkaline materials. It is highly cor-
•'can l-h° materials. 

• •'•derate significant levels of HCl by vapor pressure at room temperature whe 
and large amounts of Hd when heated, 

with most metals will produce hvdroeen eas. I 



- V'V'l"--

Automotive Autolile Division 
P.O. Box 880 
Fostoria, OH. 44830 
(419) 435-6655 

December 14, 1987 

Hr. Don Waltermeyer 
Ohio EPA 
Northwest District Office 
1035 Devlac Grove Dr. 
Bowling Green, Ohio 43402 

Dear Don: 

Enclosed please find an application for a permit to install 
an acid etching booth here at our Fostoria facility. I 
believe that all of the correct forms have been completed 
and are enclosed along with a check for $15.00 to the 
Treasurer of the State of Ohio. 

If you have any questions or if I have not provided all of 
the necessary information, please call me at (419) 435-5645. 

The plant will be shut down for the Christmas holidays from 
Dec. 24 thru Jan. 3. 

Sincerely 

Steven Robinett 

JEiVED 

DEC 16 1987 
Ol-ilO EPA 
N. yv. D. 0. 




